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Abstract 

Background: The rights of undocumented migrants are frequently overlooked. Denmark has ratified several 
international conventions recognizing the right to health care for all human beings, but has very scanty legislation 
and no existing policies for providing health care to undocumented migrants. This study focuses on how health 
professionals navigate and how they experience providing treatment for undocumented migrants in the Danish 
health care system. 

Methods: The study was carried out as part of an EU-project on European Best Practices in Access, Quality and 
Appropriateness of Health Services for Immigrants in Europe (EUGATE). This presentation is based on 12 semi- 
structured interviews with general practitioners (9) and emergency room physicians (3) in Denmark 

Results: The emergency room physicians express that treatment of undocumented migrants is no different from 
the treatment of any other person. However, care may become more complicated due to lack of previous medical 
records and contact persons. Contrary to this, general practitioners explain that undocumented migrants will 
encounter formal barriers when trying to obtain treatment. Additional problems in the treatment of 
undocumented migrants include language issues, financial aspects for general practitioners, concerns about how 
to handle the situation including possibilities of further referrals, and an uncertainty as to whether to involve the 
police. 

Conclusions: The health professionals in our study describe that undocumented migrants experience an unequal 
access to primary care facilities and that great uncertainties exist amongst health professionals as how to respond 
in such situations. The lack of official policies concerning the right to health care for undocumented migrants 
continue to pass on the responsibility to health professionals and, thereby, leaves it up to the individual to decide 
whether treatment can be obtained or not. 



Background 

In the public debate, undocumented migrants are often 
recognized only as a threat to national states, while other 
aspects such as the rights of undocumented migrants are 
frequently overlooked. Although it has been estimated 
that there may be as many as 1.9 to 3.8 million undocu- 
mented migrants in the European Union [1], these people 
remain invisible to policy makers in many countries 
[2-4]. Due to the unrecorded nature of the phenomenon. 
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it is difficult to establish its exact extent; however, it has 
been estimated that up to 5,000 undocumented migrants 
may be residing in Denmark [5,6]. Currently, regular 
immigrants constitute 7,5% of the Danish population cor- 
responding to approximately 420,000 immigrants and 
61% of the immigrants are from non-western countries 
[7]. In the 1960s and early 1970s, immigration into 
Denmark was primarily dominated by workers from 
Turkey and Pakistan. In 1973, an immigration stop was 
introduced meaning that immigration in the 1980s and 
1990s primarily consisted of persons who were family 
reunificated and refugees from conflicts in the Middle 
East, Sri Lanka, Somalia, and the Balkans [8] . In the last 
ten years, Denmark has seen a decrease in the number of 
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people who enter the country as asylum seekers and 
through family reunification whereas immigration of 
high-skilled labour migrants has increased [9]. The per- 
ception of immigrants in Denmark is complex. Many 
politicians have been working towards more restrictions 
in the immigration area [10] and, accordingly, Denmark 
demands some of the highest requirements in the Eur- 
opean countries regarding family reunifications and 
obtaining citizenship [11]. However, sociological investi- 
gations of attitudes of the general population show that 
the Danish population have become more and more tol- 
erant towards immigrants during the last 30 years [10]. 
To our knowledge no data describing sociodemographic 
characteristics of undocumented migrants in Denmark 
exist. Data from Norway and Sweden show that the 
group of undocumented migrants for a large part consists 
of rejected asylum seekers and on these grounds it is 
assumed that this is also the case for Denmark [12]. 

Denmark has a universal health care system financed 
through taxes and it covers all persons registered with 
the National Register of Persons [13]. The majority of 
services such as visits to the general practitioner, specia- 
lists in private practice and hospital treatment is provided 
free of charge, whereas dental treatment and procure- 
ment of medicines and glasses require co-payment 
[13,14]. A health insurance card is issued to all persons 
officially residing in the country by the municipality of 
residence and serves as a proof of entitlement to care. 
The health insurance card must be presented when 
obtaining treatment and all contacts with the health care 
system are registered under a person's social security 
number. The hospitals are owned and managed by the 
regions, whereas general practitioners are self-employed, 
but still receive the majority of their funding from the 
regions through a combination of fee for service and a 
fixed fee from each person enrolled in their practice [15]. 
Extensive care is offered to persons officially recognized 
in the system, but there has been very little focus on 
undocumented migrants' access to care. 

Denmark has ratified several international conventions 
recognizing the right to health care for all human beings; 
however, official policies in the area of access to health 
care services for undocumented migrants are scanty. 
Currently, the only explicit reference relating to entitle- 
ment to health care services for undocumented migrants 
is in Paragraph 42a of the Danish Alien Act, which states 
that undocumented migrants registered with the authori- 
ties and taking residence in an asylum centre will acquire 
rights to health care on the same terms as asylum seekers 
[16]. In practice, this will imply that the undocumented 
migrant will have to apply for asylum or leave the coun- 
try and, therefore, it is not a realistic option. Access to 
health care treatment in the general health care system is 
very restricted for undocumented migrants. Due to a lack 



of health insurance card and registration with the 
National Register of Persons, undocumented migrants 
will have no formal access to general practitioners in the 
general health care system. Under normal circumstances, 
the health insurance card must also be presented to 
obtain treatment in hospitals. However, the hospitals are 
assigned an "acute obligation" implying that foreign citi- 
zens without residence in Denmark, but who are tem- 
porarily staying in the country, have the right to 
emergency hospital care on the same terms as people 
residing in the country in case of an accident, sudden dis- 
ease and birth or deterioration of chronic disease [13,17]. 
Furthermore, additional treatment can be provided to 
persons without residence if, in the present circum- 
stances, it is assessed that it is not reasonable to refer the 
person for treatment in the home country. The regional 
authorities are formally responsible for deciding whether 
it is reasonable that such services are delivered free of 
charge, but services may be subjected to payment 
[12,13,17]. 

In general, the regulations concerning undocumented 
migrants' access to health care are inadequate and inex- 
plicit. As the right to health care of undocumented 
migrants is not explicitly dealt with in the health care leg- 
islation the interpretation of the legislation can give rise 
to problems. Therefore, the responsibility of deciding 
whether an undocumented migrant should obtain health 
care treatment is, in practice, left to the individual health 
professionals, who have no guidelines to which they may 
refer. This study is the first to explore how health profes- 
sionals in the Danish health care system view access to 
care for undocumented migrants and how these profes- 
sionals navigate in a system without clear guidelines 
regarding health care for undocumented migrants. 

Methods 

The study is part of an EU-project on European Best 
Practices in Access, Quality and Appropriateness of 
Health Services for Immigrants in Europe (EUGATE) 
conducted in 16 European countries [18]. 

The Danish data were collected September 2008-January 
2009. We conducted 15 interviews, distributed as follows: 
Nine with general practitioners (GPs), three with physi- 
cians working in emergency rooms (ER), and three with 
managers of psychiatric residential units. Participants were 
selected from three different hospital catchment areas 
with high proportions of immigrants and located in urban 
areas in the vicinity of Copenhagen. The interview guide 
developed by the EUGATE coordinating group was trans- 
lated and adapted to Danish conditions. The first part of 
the interview focused on immigrants in general. During 
the interview health professionals were then asked to 
answer questions on three case vignettes with 1) an undo- 
cumented migrant 2) a refugee and 3) a labour migrant. 
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This article builds on the 12 interviews with GPs and 
ER physicians, and analyses their experiences in treating 
undocumented migrants in Denmark. Nine out of 12 par- 
ticipants were women and two of the participants were 
immigrants whereas the rest were of Danish origin. The 
participants all had experience of treating undocumented 
migrants. One GP mentioned that she had not had any 
undocumented migrants in her practice yet. Since she 
was still familiar with the way providing treatment in 
general practice is organised and was able to assess lim- 
itations in providing care for this migrant group based on 
her experiences from other parts of the healthcare sys- 
tem, her statements were included in the analysis. Data 
from the psychiatric residential units were excluded from 
the analysis on undocumented migrants, given that none 
of the participants had any experience with this group of 
immigrants and, accordingly, could give only hypothetical 
answers. The vignettes on undocumented migrants pre- 
sented to the health professionals varied slightly accord- 
ing to the type of service (Table 1), but the discussion 
points used as a basis for the interview were the same 
(Table 2). The interviews were analysed using qualitative 
content analysis as described by Graneheim and Lund- 
mann [19]. In the process, focus was on both commonal- 
ities and traits specific to certain service providers. In this 
article undocumented migrants are defined as migrants 
without a valid residence permit authorising them to reg- 
ularly stay in the country in which they are currently 
residing. The routes into becoming undocumented are 
many, and the term covers migrants who may have been 
unsuccessful in the asylum procedure, have overstayed 
their visa, or may have entered the country through irre- 
gular means [20]. It can be added that undocumented 
migrants is a flexible category as migrants who enter a 
country through regular routes with a valid visa, may 
later find themselves in a situation with irregular migra- 
tion status and migrants who enter through irregular 
means may later become regularised [21]. 

Results 

The themes emerging in the interviews with GPs and 
ER physicians on their experiences with treating undo- 
cumented migrants and these migrants' access to health 
care services are presented below. An overview of the 
results is presented in Table 3. 



Access to emergency care 

The ER physicians all expressed that the medical treat- 
ment of undocumented migrants would not differ from 
that of any other person attending the ER. "There is no 
difference at all for a person coming in with abdominal 
pain and who can show themselves that it hurts and you 
can tell it hurts when you put pressure on it. The exami- 
nation programme will be the same. The patient in ques- 
tion could just as well be a person without a language. 
You may have a deaf patient and sometimes we have 
patients who are mentally disabled and who are not 
able to communicate to the extent we are, and they will 
all he examined in the same way" (ID 41, female ER 
physician). If necessary, it is also possible to admit the 
undocumented migrant to the hospital "There is no dif- 
ference. If there is a need for admission or further diag- 
nosing this will take place on the same terms as for 
everyone else. I am not familiar with anyone whom has 
been rejected. You'd probably deal with that later" (ID 
40, male ER physician). 

The ER physicians expressed that lack of access to 
previous medical records and lack of contact persons 
could be a problem when treating undocumented 
migrants. The lack of a contact person is described as 
particularly important by the ER physicians in the case 
of a fatal outcome for the undocumented migrant. One 
ER physician said that undocumented migrants often 
delay seeking treatment, implying that they already are 
in a more vulnerable situation prior to the initiation of 
treatment due to more advanced disease. Although the 
ER physicians explained that undocumented migrants 
could be treated and admitted without problems, they 
expressed that it increased the administrative work since 
the undocumented migrant was not registered in any 
official systems. A replacement social security number is 
created to be able to enter them into the hospital IT 
system. This procedure is also employed in other 
situations. 

Access to primary care 

Contrary to the ER physicians, the GPs explained how 
the undocumented migrants would face administrative 
barriers when trying to access treatment in their prac- 
tices. The administrative barriers for undocumented 
migrants include lack of health insurance card and 



Table 1 Vignettes used for GPs and ER physicians 

GPs 

A male, 28 years old, coming from Ul<raine, presents witli pain wlien urinating and lias a sliglit fever. He does not speak any language that the 
doctor understands. He has no insurance, no identification and no residence permit. 

ER physicians 

The patient arrived in the host country as an undocumented migrant about 1 year ago. He is 25 years of age and of Ukrainian origin. He does not 
speak any language that the ER staff understands and presents with an intense lower abdominal pain. 
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Table 2 Discussion points for the vignettes on undocumented migrants 

• From your perspective, wliat are tlie differences, if any, in the treatment for this patient compared to a patient with a similar condition from the 
native-born population? 

• From the perspective of a patient, what do you think are the specific problems this patient would encounter that are different from those of a 
patient with a similar condition from the native-born population, and how would they be overcome? 

• What are the specific further pathways and treatment options, if any, for this patient that are different from those of a patient with a similar 
condition from the native-born population? 

• Would you inform the police and/or other authorities? 



derived problems of getting past the administrative per- 
sonnel to access treatment. One of the participants said 
"He would be met with the necessity of having to show 
his health insurance card at the reception desk, and if he 
didn't have that, then he'd have to show the insurance 
he has that entitles him to treatment free of charge. If he 
didn't have any, my staff would come and ask one of us 
doctors how to deal with it. Possibly, he would feel under 
suspicion. In any case, he wouldn't experience that it 
was as easy to get access as a native-born Dane or an 
[regular] immigrant would" (ID 52, female GP). Though 
the GPs generally express that they will provide treat- 
ment for an undocumented migrant there may be a dif- 
ference between individual health professionals as to 
how willing they are to offer treatment. One of them 
expressed it in the following way "We normally do not 



treat people who do not have a health insurance card 
unless it is very special circumstances. Otherwise we tell 
them to contact the ER" (ID 54, female GP). If the GPs 
agreed to treat the undocumented migrant, the majority 
of participants expressed that there would be no differ- 
ence between an undocumented migrant and a regular 
patient concerning the medical treatment the GPs can 
provide in their own practice "I'd have to make the diag- 
nosis here. I couldn't send a blood or urine sample for 
cultivation. There are a lot of things you can't do when 
you don't have a health insurance card and may not 
even be allowed to be here. Then I'd have to use my clin- 
ical sense (...). I could ask him to produce a urine sample 
and I have my own microscope so I could get quite far 
on my own" (ID 51, female GP). However, as it is also 
expressed in the above quote the problems arose when 



Table 3 Main findings of the study 

Access to ER care 

• ER physicians reported no difference in admission or treatment of undocumented migrants 

■ Lack of access to previous medical records was a problem for ER physicians 

■ Delay in treatment seeking implied that undocumented migrants presented with more advanced disease 

■ Providing treatment for undocumented migrants increased the administrative work. 
Access to GP care 

• Lack of formal entitlements to primary care made access more difficult 

• If the general practitioner agreed to treat the undocumented migrant, there was no difference in the services they offer in their own clinic 

• Referral pathways are more complicated for undocumented migrants e.g. only access to external diagnostic facilities at the ER 

■ Follow-up was problematic due to lack of continuity of care for undocumented migrants. 
Language issues 

• Diagnosing was complicated due to language problems 

• Language barriers made it difficult for the health professional to provide psychosocial support to the undocumented migrant. 
Strategies for solving financial issues for GPs 

■ GP covered expenses of treatment 

• GP offered treatment at a charge. 
Uncertainty of the health professionals 

■ GPs were uncertain concerning hospital admission of undocumented migrants 

■ GPs were uncertain about whether they could prescribe medicine because the undocumented migrant had no social security number 

• The encounter with undocumented migrants could evoke unpleasant feelings in GPs 

• Health professionals did not know whether they were obliged to report undocumented migrants to the police. 
Involvement of police or other authorities 

• Health professionals choose to focus solely on the medical problem of the undocumented migrant 

• Health professionals would report the undocumented migrant to the police only when they suspected a serious crime was involved 

• ER physicians would contact the police only if it was necessary for identification of the undocumented migrant or relatives in the case of a 
fatal outcome of treatment 
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external diagnostic facilities needed to be involved. The 
participants expressed that they could not access facil- 
ities such as X-ray, ultrasound, laboratories and specia- 
lists in private practice due to the lack of a social 
security number. Therefore, the only official solution 
would be to refer the undocumented migrant to the ER 
if further diagnostic procedures were required. Many 
GPs expressed that they would choose this option 
instead of a specialist in private practice. Some GPs 
described different strategies of how to circumvent offi- 
cial barriers in the health care system; one GP explained 
how she had used personal contacts with specialists in 
private practice to be able to refer undocumented 
migrants to further treatment. Others mentioned the 
possibility of sending in tests in their own name or 
creating a fake social security number but emphasized 
that in reality they did not know how they would handle 
the situation. 

The GPs described how the undocumented migrant 
would have to settle for less than would be the case if a 
native-born Dane were treated and that the treatment to 
some extent would be based on assumptions "If I 
couldn't get a proper anamnesis, then 1 would have to 
treat him based on the fever and that it hurt when he 
urinated and then think that it was probably a urinary 
tract infection. Men don't get urinary tract infections 
very often so 1 would have to safeguard for various bac- 
teria, so his treatment would he very broad compared 
with others' " (ID 49, female GP). A few GPs also 
expressed that follow-up would be problematic as they 
might not be able to contact the undocumented migrant 
if any severe illness were discovered in the test results. 

Language issues 

The problem of language is expressed by both ER physi- 
cians and GPs, who describe how language barriers pose 
problems, both for themselves and the undocumented 
migrants. The health professionals' work is complicated 
because the undocumented migrant cannot explain the 
problem, which makes it more difficult for the physician 
to reach a diagnosis. At the same time, health profes- 
sionals described how it must be stressful for the undocu- 
mented migrants not to understand the medical problem 
and the health professional would not be able to reassure 
him/her due to the lack of a common language. "It would 
he a problem that the communication was poor. If he 
showed up, one would assume that he had an acute need, 
that he was in real pain, or he thought that it was life 
threatening. Not being able to get a proper explanation or 
have his worries interpreted would add to his anxiety and 
fear" (ID 48, male GP). Health professionals suggested 
several solutions as to how to handle the communication 
problem, such as trying to arrange for a formal interpreter 
or a bilingual employee to attend, making use of the 



undocumented migrants' informal networks to arrange 
someone to interpret, or simply by using non-verbal 
communication. 

Financial aspects 

Financial issues were solely mentioned by GPs. How- 
ever, for this group it is an important aspect, and it is 
mentioned by all the GPs interviewed. The practitioners 
expressed very different strategies concerning how to 
approach payment for services. Some GPs expressed 
that they would treat the undocumented migrant free of 
charge and one said "In my own practice, I work for free 
if undocumented migrants show up, I can't really send 
the bill anywhere. But it isn't a problem, we can handle 
that. It is part of the medical pledge to treat people, and 
that can't be accounted for in money" (ID 46, female 
GP). Others explained how they would be willing to 
offer help, but that they would charge for the services 
"Then he would have a financial perspective where I 
would always make him relate to 'who is paying for this' 
and he would probably get nervous about that as well. I 
couldn't send him to a laboratory without him being 
required to pay. Naturally, I would try to handle it with- 
out any big expenses, but to some extent he would cer- 
tainly be pressured financially" (ID 48, male GP). 
However, the majority of responses fell in between these 
two statements. Many GPs expressed that given the 
undocumented migrant were able to pay, it would not 
be a problem to obtain treatment from the GP, but if 
he/she were without means, the majority were uncertain 
of whether they would demand payment and expressed 
that it would depend on the situation. Additionally, the 
GPs expressed that problems would arise if they had to 
involve finances outside their own practice, for example, 
the use of laboratory facilities or prescriptions for medi- 
cine. Several GPs expressed that they would not know 
how to handle such a situation, and a female GP 
explained how she would simply refrain from referring 
the undocumented migrant because she would not be 
able to assess the financial consequences of this action 
on his/her behalf 

Uncertainties of health professionals 

Several GPs expressed uncertainty about how they would 
handle the situation of treating an undocumented 
migrant. As mentioned, this uncertainty could relate to 
whether to demand payment for treatment, but also 
arose in many other situations, such as whether a patient 
could be admitted "(...) if he were Danish you would 
admit him to the hospital, but you couldn't do that. Or 
could you? No... and maybe he would also say no. If he 
were Danish you may, medically speaking, do the correct 
thing by admitting him. You could get in trouble with the 
complaints board by just sending him home with some 
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pills. But for this man, you might complicate things 
further by admitting him (...). A guy like him would prob- 
ably not be interested in being admitted, I don't know" 
(ID 51, female GP). Problems also arose in the case of 
having to prescribe medicine. Some GPs were hesitant as 
to whether they would be permitted to prescribe medi- 
cine for the undocumented migrants. One GP expressed 
that the undocumented migrant may not wish to have a 
prescription made out in his/hers own name; another 
expressed doubts about whether it would be at all possi- 
ble for the undocumented migrant to purchase medicine 
at a pharmacy. In addition, one GP expressed that treat- 
ing undocumented migrants would make him feel 
uncomfortable "Normally, I would say that I would prob- 
ably feel quite uncomfortable with such a patient. As I 
said, it would provoke many thoughts. Why are you here 
illegally? And what was it... Ukraine? There's no war or 
anything in Ukraine now - even if there were a war they 
could apply for asylum" (ID 53, male GP). 

Involving police or other authorities? 

The ER physicians and GPs interviewed expressed in gen- 
eral that they would not involve the police or other autho- 
rities to report an undocumented migrant who contact 
them regarding treatment. They expressed that medical 
treatment was something that needed to be kept separate 
from the legal status of the patient: "Actually, I don't care 
about people's legal basis for staying in Denmark; if they 
are sick and I am a doctor, then I am obliged to treat them 
according to the Hippocratic Oath" (ID 49, female GP). 
Other participants explained how they would simply 
regard undocumented migrants as patients, irrespective of 
what their legal status might be, or how they would choose 
simply to focus on the medical side of the situation and 
ask about as little else as possible. Although the ER physi- 
cians and GPs agreed that they would not report an undo- 
cumented migrant to the police, several participants 
expressed that they did not know whether they were 
allowed or possibly even supposed to do so. One GP said 
"/ don't think so. Not unless I am obliged to do so, but I 
don't know. It hasn't happened to me yet-no undocumented 
migrant has turned up here, but I don't know. I actually 
don't know whether you are obliged to do so, but I don't 
think you are as a doctor. I have treated quite a lot in the 
ER, and we didn't call the police then. We just treated 
them and sent them on. So I don't expect that you are 
obliged to do so, so no, I wouldn't" (ID 49, female GP). 
Some physicians were more certain of their actions, basing 
their rationale behind this on the medical profession "No. 
I don't imagine any doctor would. After all, we do have a 
feeling of a medical class and all people need to be able to 
see the doctor without being scared. We see it as a holy 
place. There have been many discussions over the years 
concerning patients who enter the ER, and therefore I ask 



as little as possible and make sure to stick to the purely 
medical side of things" (ID 51, female GP). However, many 
participants mentioned special circumstances that would 
merit contacting the police. Such circumstances were not 
related to the patient being an undocumented migrant; 
they were related to concern about whether the patient 
was involved in a crime and whether the lives of other 
people were at stake or whether identification would be 
necessary. Furthermore, two physicians from the ER 
departments expressed that contacting the police might be 
necessary for identification of the patient and relatives in 
the case of fatality during treatment. 

Discussion 

Methodological considerations 

The health professionals included in our study were 
selected in urban areas with high proportions of immi- 
grants in the vicinity of Copenhagen. Therefore, we expect 
that they were also from areas with a high exposure of 
undocumented migrants. It is possible that a relatively fre- 
quent contact with undocumented migrants influenced 
how the health professionals in this study viewed the 
access to care for this group of patients. Frequent expo- 
sure to a vulnerable group of patients in severe distress 
may lead to stronger feelings of sympathy; nevertheless, it 
may also spark negative feelings in health professionals if 
they feel there is an imbalance in the way the individual or 
institutional resources are spent. The delivery of health 
care services to undocumented immigrants is a sensitive 
topic. The fact that the interviews also focused on immi- 
grants in general meant that there was time to establish 
trust between the interviewer and the health professional 
before the issue of undocumented migrants was 
approached. In addition, only the interviewer and intervie- 
wee were present during the interviews, which helped to 
secure a confidential atmosphere. The ER physicians in 
our study describe that there is no difference in access to 
treatment for undocumented migrants in the ER. This 
may be explained by the simple fact that the physicians 
included in our study were willing to treat undocumented 
migrants without any consideration of their legal status. 
The ER physicians were from three different hospitals, but 
it is possible that other physicians working in the same 
ERs may have held different views towards treating undo- 
cumented migrants than the ones included in our study. 
Another explanation may be that we interviewed only 
those last in the chain of providing care, namely, the phy- 
sicians. When entering the ER, the first step is to consult 
the registration desk and then the initial medical visitation 
is carried out by nurses. Therefore, it is possible that 
undocumented migrants are denied access to treatment 
before they even get in contact with a physician and nega- 
tive attitudes among administrative personnel or physi- 
cians may act as an important barrier in access to care. 
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Lastly, if physicians actually held the view that undocu- 
mented migrants are not entitled to care, they might not 
have been willing to admit this to the interviewer as this 
would conflict with their medical pledge and considera- 
tions of social desirability in answers provided during the 
interviews may have been present. This could imply that 
our results provide a more positive picture than the reality 
experienced by undocumented migrants trying to obtain 
ER health care and, therefore, it is important also to inves- 
tigate how the group of undocumented migrants them- 
selves experience access to health care services. 
Furthermore, conducting interviews with physicians and 
nurses from other hospital wards that to a higher extent 
provide elective treatment may also lead to different views 
on access to health care for undocumented migrants. 

Access to care 

According to the findings from our study, access to gen- 
eral practitioners is a particular problem for undocumen- 
ted migrants. The most common barriers described in 
accessing treatment relate to administrative barriers, 
restricted possibilities of further referral and financial pro- 
blems. Similar problems have been described in a study 
from Canada exploring access to health care services for 
undocumented migrants. It is reported in this study that 
administrators turn away undocumented migrants due to 
a very strict application of administrative procedures, and 
that health professionals in primary care settings are 
forced to work around institutional procedures, for exam- 
ple, by patients coming directly to their office instead of 
presenting at the front desk and by processing patients 
without keeping records of the action [22]. In our study 
the ER physicians reported that there were no difficulties 
in accessing emergency care facilities for undocumented 
migrants. However, this is not in line with findings from a 
recent study based on interviews with undocumented 
migrants themselves. In that study, several incidents of 
undocumented migrants being refused care in the ER are 
reported, and it is concluded that the physicians are largely 
unaware of the undocumented migrants' rights to emer- 
gency care [23]. This indicates that access to emergency 
care for undocumented migrants may be highly arbitrary 
and depend on the individual physician. Our findings from 
the ER are based solely on interviews with physicians. 
Typically, a selection of patients will be made by either a 
nurse or the administrative personnel in the hospital 
before there is any access to a physician; therefore, it is 
highly likely that undocumented migrants encounter bar- 
riers in access to treatment before reaching the individual 
ER physician. Hospital administrators are often the first 
point of access in the hospital, and they are not bound by 
professional ethics in the same way as nurses and physi- 
cians. Therefore, administrators may not face the same 



problems in turning away undocumented migrants at the 
hospital reception desk [24] . 

Studies from several other countries have shown that 
undocumented migrants experience obstacles in access 
to care [25-29]. Poor access to care will not only have 
serious health consequences for undocumented migrants 
and public health in general [24,25,28], but may also 
lead to problems for health professionals when provid- 
ing care for these migrants as their options of providing 
proper treatment and possibilities of referral for this 
group of migrants is restricted. 

Quality of care 

The CPs in our study described how undocumented 
migrants would have to settle for less treatment as com- 
pared with that of a native-born Dane because they 
would have no formal access to further diagnostic facil- 
ities and very restricted possibilities of follow-up care. 
Lower quality of care for undocumented migrants has 
previously been described [28,30]. In a recent study, con- 
ducted in a clinic for undocumented migrants in Berlin, 
it is reported that the care of pregnant women and 
infants is insufficient. Many undocumented women do 
not present themselves at the clinic until the final trime- 
ster or simply never return to obtain test results, render- 
ing any preventive services offered by the clinic 
unfeasible. In addition, it is reported that undocumented 
migrants have difficulties accessing a regular supply of 
medication for chronic illnesses, that there is a lack of 
mental health care options for undocumented migrants 
and that they experience difficulties accessing emergency 
care and have a delay in presentation [28]. It is also high- 
lighted by one of the physicians included in our study 
that undocumented migrants have a delay in seeking 
medical care; accordingly, they are in a more vulnerable 
position initially. The concern regarding undocumented 
migrants presenting late and in a more severe state of 
health is frequently reported in other studies as well in 
primary care settings and hospitals [28,31-34]. The GPs 
in our study reported that they had contact with this 
group of patients but were not able to offer optimal treat- 
ment due to restrictions in the health care system. 

Consequences for health professionals 

The findings of this study suggest that particularly GPs 
experience problems and uncertainties in relation to 
treating undocumented migrants. There is the financial 
consideration that providing care for undocumented 
migrants may result in an economic burden on the indi- 
vidual GP, because the GP would not be able to have 
the expenses reimbursed through the national health 
insurance, or there is the risk that the undocumented 
migrant is denied care if he or she cannot pay. 
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Although the health professionals included in our 
study were generally positive towards treating undocu- 
mented migrants, the provision of care is in the margins 
of the Danish health care system as providing care for 
this patient group may take place secretly and without 
official registration in the health care system. In accor- 
dance with our findings, the health professionals in the 
previously mentioned Canadian study also describe how 
they provide care for undocumented migrants by cir- 
cumventing the system. While this is tacitly accepted by 
some managers, others have been found to encourage 
their employees to refuse services to undocumented 
migrants. Considerable frustration arises from constantly 
having to work around the system to provide care for 
patients the health professionals feel have a right to care 
[22,31]. In addition, treating undocumented migrants 
discretely or in hiding will continue to isolate both 
patients and health professionals from other team mem- 
bers, and it may burden individual physicians willing to 
take on the responsibility of providing care [31]. A phy- 
sician working in a maternity ward in the Canadian 
study explained how she would have to give up her 
spare time to assure that undocumented women could 
deliver at the hospital because her colleagues did not 
share her opinion of undocumented women's rights to 
health care [22]. 

Access to health care for undocumented migrants is 
one of the least regulated areas in the Danish health care 
system as it is not explicitly recognized in Danish legisla- 
tion and policies [35]. The lack of official recognition of 
undocumented migrants' right to health care may lead to 
substantial concerns among health professionals about 
how to handle such encounters. This is clearly reflected 
in the interviews with the GPs in our study, and it places 
heavy responsibility on the individual health professional 
when having to navigate access to treatment. It has been 
described by American authors how nurses may encoun- 
ter ethical dilemmas in treating undocumented migrants 
due to conflicting principles. Providing care while 
remaining within the restrictions of the law may conflict 
with ethical principles such as non-malfeasance and ben- 
eficence [36]. Likewise, it is reported in other European 
countries that professional groups experience clashes 
between what their professional ethics dictate and the 
incriminatory discourse regarding undocumented 
migrants [24]. Health professionals may find themselves 
in situations where they have to balance their medical 
pledge against financial considerations of their own or 
their institution and the unclear legal rights to health 
care for undocumented migrants. Recently, the ethical 
dilemmas for health professionals and the right to treat- 
ment for undocumented migrants have started being 
debated openly in medical circles [12,37,38]. In addition, 
the Danish Medical Association, the Danish Red Cross 



and the Danish Refugee Council is advocating for public 
health care services for undocumented migrants and they 
are now taking the initiative to start up a clinic during 
the next few months offering health care services to 
undocumented migrants in Copenhagen [12,39]. How- 
ever, in lack of a response from the Ministry of Interior 
and Health the clinic will be run on a voluntary basis to 
start with [39] and has so far received great support from 
health professionals signing up to volunteer [40,41]. 

Implications of legislation and policy 

Access to health care for undocumented migrants varies 
with national legislation and policy, and other European 
countries recognize the right to health care for undocu- 
mented migrants in their legislation to a much higher 
extent than in Denmark [26]. For instance, Spain imple- 
mented legal changes in 2002 that grant all undocumented 
migrants the right to medical cards and free medical care 
on the same terms as regular migrants and citizens 
[26,42] . However, the legal changes are not without pro- 
blems as undocumented migrants are still subjected to 
certain preconditions to be registered with the municipal- 
ity [24] and the police are allowed access to the local regis- 
ters [26] . This implies that many undocumented migrants 
will not register and consequently have no access to health 
care in practice [26] . Despite the conflicting legislation, it 
is reported in a study conducted in 2005 that there is no 
difference in the use of health services between undocu- 
mented and regular migrants after the introduction of 
these legal changes [42]. In a previous Spanish study based 
on the same methodological approach, but before the 
adoption of the mentioned legal changes, it was concluded 
that having sought care during last episode of illness was 
more than three times as likely among immigrants with 
regular status than among undocumented migrants [43]. 
Although undocumented migrants may still experience 
other barriers in access to health care services, granting 
them official rights to health care is a respect of basic 
human rights and a significant political statement in that 
their existence in the country would officially be 
recognized. 

As in Denmark, the national legislation regulating 
access to health care for undocumented migrants in Swe- 
den is limited. Access to health care for undocumented 
migrants is regulated by the Health and Medical Care 
Act, which describes that county councils should provide 
treatment for all persons in need of "immediate health 
care" [24,44] . This provision is only indirectly applicable 
to undocumented migrants and access to care is very 
restricted based on the national legislation [24,45]. How- 
ever, Sweden has seen regional initiatives regarding for- 
mulation of policies in the area of provision of health 
care for undocumented migrants. The extent of coverage 
and the emphasis on payment for services greatly varies. 
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but the vast majority of county councils have formulated 
some sort of policy regarding access to health care for 
undocumented migrants [45] . Although it is stiU the indi- 
vidual health professional who decides whether an undo- 
cumented migrant will access treatment, the existence of 
an official policy is a support for the health professional 
in the concrete situation [45,46]. 

The scanty legislation regulating access to health care 
for undocumented migrants in Denmark implies that 
access to and extent of medical care for this group is 
highly dependent on the individual physician the patient 
encounters. In 2003, this led to a request to the 
National Board of Health concerning obligations regard- 
ing how to act in situations when presented with false 
identification papers for the national health insurance. 
The response letter was sent to leading health inspectors 
and specifies that in an emergency situation physicians 
are obliged to initiate the best possible treatment 
regardless of legal status and that undocumented 
migrants are entitled to an assisted delivery. However, it 
is also stated that the same obligation does not hold for 
elective treatment to the same extent, but nothing 
further is specified on this matter [47]. Neither are 
financial implications for GPs touched upon, despite 
this being found of great importance in our study. 

Human rights 

The dominant discourse amongst authorities in devel- 
oped countries is that irregular immigration is a crim- 
inal activity, and undocumented migrants are people 
who have tried to gain advantages to which they are 
not entitled. This view leaves little room for sympathy 
for undocumented migrants when national authorities 
deny them access to social benefits and other protec- 
tion [3]. However, Denmark has ratified several human 
rights instruments stating that health care is to be pro- 
vided for every human being, upholding the Declara- 
tion of Human Rights, which states that every human 
being is entitled to a living ensuring his or her right to 
health and medical assistance as well as care for 
mothers and children [48], The International Conven- 
tion on the Elimination of all Forms of Racial Discri- 
mination states that all human beings are equal in the 
law in relation to health [49], the International Cove- 
nant on Economic, Social and Cultural Rights states 
that all human beings are entitled to enjoy the highest 
attainable level of physical and mental health [50], and 
the European Social Charter recognises the right to 
protection of health [51]. Denmark acknowledges gen- 
eral principles of equal access to health care services; 
however, the findings of this study show that health 
professionals remain alone with their uncertainties 
about how to act in concrete situations when encoun- 
tering undocumented migrants. 



Conclusions 

Based on the findings of this study, it is evident that 
health professionals consider that undocumented 
migrants experience an unequal access to primary care 
facilities, and that substantial uncertainty exists amongst 
health professionals concerning how to respond when 
providing care to undocumented migrants. However, 
there are no official instructions regarding how health 
professionals should respond to the health needs of 
undocumented migrants. The lack of official policies on 
the delivery of health care to undocumented migrants 
will continue to result in a series of dilemmas for the 
individual health professional. In future studies it would 
be relevant also to investigate how nurses and adminis- 
trative personnel, working both in ERs and with GPs, 
view access to health care for undocumented migrants 
as these professional groups are the entry point to 
access treatment. 

Acknowledgements 

The EUGATE study has been funded by the Directorate General for Health 
and Consumer Affairs (DG SANCO), EU. More information on the study and 
the participants is available from the website: http://www.eugate.org.uk. NKJ 
would also like to acknowledge the contribution of the health professionals 
who participated in the interviews. 

Author details 

^Danish Research Centre for Migration, Health and Ethnicity (MESU), Section 
for Health Services Research, Department of Public Health, University of 
Copenhagen, 0ster Farimagsgade 5, 1014 Copenhagen, Denmark ^Danish 
Research Centre for Migration, Health and Ethnicity (MESU), International 
Health Unit Department of International Health, Immunology and 
Microbiology, University of Copenhagen, 0ster Farimagsgade 5, 1014 
Copenhagen, Denmark ^Unit for Social and Community Psychiatry, Queen 
Mary University of London, Newham Centre for Mental Health, Cherry Tree 
Way London, El 3 8SP, UK. 

Authors' contributions 

NKJ has made substantial contributions to the design of the study and has 
carried out the data collection, the data analysis, and drafted the manuscript 
MN and TD have contributed to the analysis and interpretation of data and 
have revised the manuscript critically for important intellectual content SP, 
MB and AK has made substantial contributions to the design and has 
revised the manuscript critically for important intellectual content All 
authors have read and approved the final manuscript 

Competing interests 

The authors declare that they have no competing interests. 

Received: 8 February 201 1 Accepted: 28 June 201 1 
Published: 28 June 2011 

References 

1. Database on Irregular Migration. [http://irregular-migration.hwwi.de/Stock- 
estimates.617a0.html]. 

2. Platform for international Cooperation on Undocumented Migrants 
(PiCUM). [http://www.picum.org/?pid=9]. 

3. Platform for international Cooperation on Undocumented IVligrants 
(PICUM). [http://www.picum.org/data/Undocumented%20Migrants% 
20Symptom%20Not%2520The%2520Problem.pdf|. 

4. The Lancet: Access to health care for undocumented migrants in Europe. 
The Lancet 2007, 370:2070. 

5. Undocumented Worker Transitions (UWT): The relationship between 
migration status and employment outcome. 2009. 



Jensen et at. BMC Health Services Research 201 1, 11:154 
http://www.biomedcentral.eom/1 472-6963/1 1 /1 54 



Page 10 of 10 



6. Undocumented Worker Transitions (UWT): Denmark Country Report. Work 
Package 2. 2007. 

7. Statistics Denmark: Indvandrere 1 Danmark [Immigrants in Denmark]. 

2010. 

8. 0stergaard B: In Indvandrere i Danmarks historie. Kultur- og religionsm0der 
[Immigrants in Denmarks history. IVIeetings of culture and religion]. Volume 
346. University of Soutliern Denmark Studies in Histor/ and Social Sciences; 
2007. 

9. Immigration Service, Ministry of Refugees, Immigrants and Integrationc: Tal 
og fakta pa udtendingeomradet 2010 [Figures and facts on the alien 
area 2010]. 2011. 

10. Gundelach P: Sma og store forandringer - Danskernes vserdier siden 1981 
[Small and large changes - The values of Danes since 1981] Hans Reitzels 
forlag; 2011. 

11. Huddleston T, Niessen J, Cliaoimh EN, WInite E: Migrant integration policy 
index III Brussels: British Council and Migration Policy Group; 2011. 

12. The Danish Medical Association, Danish Red Cross, Danish Refugee Council: 
Udckumenterede migranters adgang til sundhedsydelser i Danmark 
[Undocumented migrants access to health care services in Denmark]. 
2011. 

13. Retsinformation. [https://www.retsinformation.dk/Forms/R0710.aspx? 
id=l 30455]. 

14. Retsinformation. [https://www.retsinformation.dk/Forms/R0710.aspx? 
id=10335]. 

15. Vallgarda S: The Danish health system. In Health services and health policy. 
Edited by: Vallgarda S, Krasnik A. Copenhagen: Gyldendals Akademisk; 
2008:133-194. 

16. Retsinformation. [https://www.retsinformation.dk/Forms/R0710.aspx? 
id=l 33236]. 

17. Retsinformation. [https://www.retsinformation.dk/Forms/R0710.aspx? 
id=129917]. 

18. Priebe S, Sandhu S, Dias S, Gaddini A, Greacan T, loannidis E, Kluge U, 
Krasnik A, Lamkaddem M, Lorant V, Puigpinosi Riera R, Sarvary A, Soares JJp 
Stakunas M, Strassmayr C, Wahlbeck K, Welbel M, Bogie M, for the EUGATE 
study group: Good practice in health care for migrants: views and 
experiences of care professionals in 16 European countries. BMC Public 
Health 2011, 11:187. 

19. Graneheim U, Lundman B: Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve 
trustworthiness. Nurse Educ Today 2004, 24:1 05-1 1 2. 

20. Platform for International Cooperation on Undocumented IVligrants 
(PICUM). [http://picum.org/en/our-work/undocumented-migrants/]. 

21. Platform for International Cooperation on Undocumented Migrants 
(PICUM). [http://picum.org/en/our-work/undocumented-migrants/ 
terminology/]. 

22. Kuile St Rousseau C, Munoz M, Nadeau L, Quimet MJ: The universality of 
the Canadian health care system in question: Barriers to services for 
immigrants and refugees. International Journal of Migration, Health & Social 
Care 2007, 3:15-26. 

23. Biswas D, Kristiansen M, Krasnik A, Norredam M: Access to healthcare and 
alternative health-seeking strategies among undocumented migrants in 
Denmark. BMC Public Health . 

24. Platform for International Cooperation on Undocumented Migrants 
(PICUM): Access to health care for undocumented migrants in Europe. 
2007. 

25. Platform for International Cooperation on Undocumented Migrants 
(PICUM): PICUM's Main concerns about the fundamental rights of 
undocumented migrants in Europe 2006. 2007. 

26. Medecins du Monde European Observatory on Access to Health Care: 
European survey on undocumented migrants' access to health care. 
2009. 

27. Magalhaes L, Carrasco C, Gastaldo D: Undocumented migrants in Canada: 
A scope literature review on health, access to services, and working 
conditions. J Immigr Minor Health 2010, 12:132-151. 

28. Castaneda H: Illegality as risk factor: A survey of unauthorized migrant 
patients in a Berlin clinic. Soc Sci Med 2009, 68:1552-1560 

29. Hansen AR, Krasnik A, Hoeg E: Adgang til sundhedsydelser for 
udokumenterede indvandrere. Rettigheder og praksis [Access to health 
care services for undocumented migrants. Rights and practice]. Ugeskr 
Laeger 2006, 168:3011-3013. 



30. Wolff H, Epiney M, Lourenco AP, Costanza MCD-MJ, Andreoli N, 
Dubuisson JB, Gaspoz JM, Irion 0: Undocumented migrants lack access to 
pregnancy care and prevention. BMC Public Health 2008, 8:93. 

31. Rousseau C, ter Kuile S, Munoz M, Nadeau L, Ouimet MJ, Kirayer L, 
Crepeau F: Health care access for refugees and immigrants with 
precarious status: Public health and human rights challenges. Can J 
Public Health 2008, 99:290-292. 

32. Siddharthan K, Ahern M: Inpatient utilization by undocumented 
immigrants without insurance. J Health Care Poor Underserved 1996, 
7:355-363. 

33. Heldal E, Kuyvenhoven JV, Wares F, Migliori GB, Ditiu L, Fernandez de la 
Hoz K, Garcia D: Diagnosis and treatment of tuberculosis in 
undocumented migrants in low- or intermediate-incidence countries. Int 
J Tuberc Lung Dis 2008, 12:878-888. 

34. Asch S, Leake B, Gelberg L: Does fear of immigration authorities deter 
tuberculosis patients from seeking care? West J Med 1994, 161:373-376. 

35. Jensen NK, Nielsen SS, Krasnik A: Migrantstatus og adgang til 
sundhedsydelser i Danmark [Migrant status and access to health care 
services in Denmark]. Ugeskr Laeger . 

36. Grimm JW, Wells JL: Illegal immigrants in the emergency department: An 
ethical dilemma for nurses. J Emerg Nurs 2009, 35:127-128. 

37. Carlsen IT: Udokumenterede migranter setter teger i etisk dilemma 
[Undocumented migrants puts physicians in ethical dilemma]. Ugeskr 
Laeger 2010, 172:1798. 

38. Carlsen IT: Klinik for udsat gruppe pa vej [Clinic for vulnerable group 
under way]. Ugeskr Laeger 201 1, 173:90. 

39. Larsen K: Laegemodet 2011: Fokus pa kvalitet og kliniske retningslinjer 
[Physicians meeting 2011: Focus on quality and clinical guidelines]. 
Ugeskr Laeger 20] \ 173:1184 

40. Bundgaard B: Laeger strommer til - men ny migrantklinik kan ikke finde 
lokaler [Physicians are getting involved - but new migrant clinic cannot 
find premises]. Ugeskr Laeger 20]], 173:936. 

41. The Danish Red Cross. [http://www.rodekors.dk/det+g%C3%B8r+vi/ 
sundhedsklinik]. 

42. Torres-Cantero AM, Miguel AG, Gallardo C, Ippolito S: Health care provision 
for illegal migrants: may health policy make a difference? Eur J Public 
Health 2007, 17:483-485. 

43. Torres AM, Sanz B: Health care provision for illegal immigrants: should 
public health be concerned? J Epidemiol Community Health 2000, 
54:478-479. 

44. Rattsnatet. [http://www.notisum.Se/rnp/sls/LAG/l 9820763.htm]. 

45. Sigvardsdotter E: Vard for papperslosa i Sveriges landsting - lokala 
riktlinjer och tillampningsanvisningar [Health care for undocumented 
migrants in the Swedish countys - local guidelines and application 
instructions]. Lakartidningen 2010. 

46. Koljing C: Papperslosa i valfardsstaten [Undocumented migrants in the 
welfare state]. Revanch; 2010. 

47. The National Board of Health, Denmark. [http://sundnyt.sst.dk/Filsyn/ 
Hospitalssoegende_med_falsk_identifikation_- 
_om_behandling_og_politianmeldelse.aspx]. 

48. United Nations, [http://www.un.org/en/documents/udhr/]. 

49. Office of the High Commissioner for Human Rights. [http://www2.ohchr 
org/english/law/cerd.htm]. 

50. Office of the High Commissioner for Human Rights. [http://www2.ohchr 
org/english/law/cescrhtm]. 

51. Council of Europe. [http://conventions.coe.int/Freaty/en/Treaties/Html/163. 
htm]. 

Pre-publication history 

The pre-publication history for this paper can be accessed here: 
http://www.biomedcentraLcom/1472-6963/l 1/1 54/prepub 



doi:1 0.1 1 86/1 472-6963-1 1 -1 54 

Cite this article as: Jensen et al.: Providing medical care for 
undocumented migrants in Denmark: what are the challenges for 
health professionals? BMC Health Services Research 2011 11:154 



